State of Califomis—Health and Wettare Agency July 25, 1988 Shipper 2 [}Cb%mam of Health

Form Approvad OMB No. 20500039 (Expires 9-30-88) Toxic Subs!nn:as tmi nm
Please print or type. (Form designed for use on elile (12-pilch typewriter).

A UNiFORH HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page'1

WASTE MANIFEST | CA (X 101001013180 1314] Ll 41 . .°
%Gﬂermo%ﬂéﬂl\_ﬁ ang Mailing Address
231 Gemini, Brea, CA

4. Generalor's Phone ( ]

5 Transporter 1 Company Name US EPA ID Numbaer

as 1C AX 109 00, 38,0, 3 4

7. Transponier 2 Company Natae US EPAID Number

N [ N [ W A O O
Designaled lity N d Sige Add 5
Om xg e %:al y nnéelegr ET{FTCE s US EPA ID Number

12504 E. Whittier Blvd.

Whittier, CA 90602 lC AD 04 2 245 001
[ j B s

L1 IZI. Conlainers 13. Total

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity
Na. Type

?azar?ous waste Liquid NOS ORM-E NA 9189
R-11
O B 1 8o

b.

DO—A>IMZMG

J. Additional Descriptiona for Materials Listed Above

15. Special Handling Instructions and Additional Information

" GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpost by highway according to applicable
international and national government regulations.

If | am a larg » quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generaled lo the degree | have

determined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently; ;available to
me which minimizes the present and fuiure threat to human health and the environment: OR, if | am a small quantity generator, 1 have mnde a’good

faith eflort to minimize my waste generation and select the best waste mana/‘ejen! method that is available to me and that 1 can afford.
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17. Transporter 1 Acknowledgement of Receipt ol Materials

Print yped Name Signature Momh Day Yaar
(o & (BoyETT /M W WA

18. Transporer 2 Acknowledgement of ﬂecelpllot Materials

g

Printed Typed Name Signature Month Day Year
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19. Discrepancy Indication Space

20, Facility Owner or Operator Certification of receipt of hazardcus materials covere}»ﬁy this manile;}@xcgj}?as noted in {item 19.

Printgd ¢ Typed Name J ( Signatuy, f///‘/ Month  Day Ysar
) Do g » LA 7120 g2
.y\w..,r ORI I Vi e b o T —— . i/ e,

i jfj;_*z‘;““" White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-88) Previous editions are obsolete. To: P.O. Box 3000, Sacramenta, CA 95812
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